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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Harry Wagner

Date of Receipt

Mailing Address 12340 NW Big Fir Ct

M M / D D / Y Y Y Y

10 16 2014

City State Zip Code Transaction ID : C14807336
Portland OR 97229-3914 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
b} b} "
Full Name (Last, First, Middle Initial)
B. Theresa Wagner Date of Receipt
Mailing Address 31677 N Lake Creek Dr MEwy /s oro] s IVITYITYTY
10 30 2014
City State Zip Code Transaction ID : C14999618A
Tangent OR 97389-9748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2‘?'00
Name of Employer Occupation
Self-Employed Farmer
Receipt .For: Aggregate Year-to-Date W
Primary D General * Earmarked Contribution: See BelowEarmarked
Other (specify) w : s 296.56 Through Actblue
Full Name (Last, First, Middle Initial)
Cc. Kathryne Wagner Date of Receipt
Mailing Address 500 Lilly Rd NE WEwy / oo/ YTYTYTyY
Ste 204 10 20 2014
City State Zip Code Transaction ID : C14761592A
Olympia WA 98506-5197 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Physician
Receipt .For: Aggregate Year-to-Date W
Primary D General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 400.00 Through Actblue
b} b} "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

475.00
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